Introduction
I n the WHO 2008 criteria revised in 2016, for a patient with clinical and other laboratory features, a presumptive diagnosis of myelodysplastic syndrome (MDS) can be made if a specific clonal chromosomal abnormality is present. The balanced abnormalities included in the 2008 criteria were t(11;16)(q23;p13.3), t(3;21)(q26.2;q22.1), t(1;3)(p36.3;q21.1), t(2;11)(p21;q23), inv (3) (q21q26.2), and t (6;9)(p23;q34), [1] while those further included in the 2016 criteria were t(5;12)(q32;p13.2), t(5;7)(q32;q11.2), t(5;17) (q32;p13.2), t(5;10)(q32;p21.2), and t(3;5) (q25.3;q35.1). [2] Recently, we encountered a patient with pancytopenia and what appears to be an extremely rare chromosomal abnormality, t(10;18)(q26;q21). As there was no obvious dysplasia or increase in blasts, we considered this reciprocal translocation as a "balanced abnormality" and diagnosed the patient with MDS, unclassified (MDS-U) according to the WHO classification system.
The following case report further describes this chromosomal abnormality.
Case Report
An 82-year-old male suffering from severe chest pain was taken by ambulance to a clinic. The day after, he received coronary angiography, and stenosis was observed in the right coronary artery. His chest pain persisted after angiography. Unstable angina was suspected, and the patient was transferred to the Cardiovascular Medicine Department at the Tohoku Medical and Pharmaceutical University Hospital to receive a percutaneous coronary intervention.
Upon admission to our hospital, the patient's white blood cell count was slightly low (3,400/µL), and low red blood cell (2.65 × 10 6 /µL), hemoglobin (9.3 g/dL), and platelet(118,000/µL) levels were also observed [ Table 1 ]. Echocardiography revealed severe aortic valve stenosis. Aortic valvuloplasty and coronary artery bypass graft surgery were performed. During the surgery, bone marrow aspiration from the sternum was performed. The aspiration was examined morphologically and cytogenetically. The patient's bone marrow was observed to be hypocellular with no obvious dysplasia [ Figure 1a and b]. The blast percentage was within the normal range at 0.6% [ Figure 1A and B, and Table 1 ]. G-banding analysis of the bone marrow sample revealed that the patient had a chromosomal translocation: among the 20 cells analyzed, 
